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. £ . ® - s - ' !
DO NOT WRITE PesET I BTN MAY- -0 ——Primary Registration District No. s M8 wd Registrar's No, __..

ON THIS STUB AMENDED :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
VS 300 B a. COUNTY a. STATE Mo b. COUNTY admission}
Rev, 4/59 % b. CITRY (If outside corporate limits, give TOWNSHIP only) Length of stay in ib c. CITY Inside Limits
: B st 4
2 owN 5T, LOULS, MO 3SR, | wSThoyrs Yor R0
1 < c. FULL NAME OF {If NOT in hospital, give location) lnskde Limits d. STREET {if cuiside, give location) Reside on Farm
_— E HOSPITAL OR ADDRESS
_2_‘,2_0.-@3 instmution: §T, LOUIS CITY HOSP, #1, Yes [} NoQ 13’10 lﬂ[ RO t Yes O No @
3 A 3. (';AME OF ‘Df)CEASEQ First Middle Last 4. D&;’E Month Cizy Year
Ype& of prin
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_ Widowed [ Divorced [ ? _ é Months | Days Hours Min.
5 £E€mple | Neapo A1 )908 | S
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6 %2 ing mast of yorkin tired)
g Hees P INGR NONE ,gupfp,« Tedrf. S5
—_— /4
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSPAND OR WIFE
L 3
B ORBNge Pecte WARA NoN(®
8 t v 15, WAS DEfEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO |7 INFORMANT Address
< (Yes, no, gr nown) | (If yes, gi r or dates of service® i /) 'P _{_C 1
9 N R/, i Nk v/, it URRIE Pee /¥¥8 Hre
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L s
12 e | Q . Conditions, if any, DUE TO {b}
5_,0 N whith gave rise to
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13 ?_Z = stating the under- | g / \r .
lying cause last. ] % DUE TO [c) - .
T
S z "PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related to the terminal PART 11, rf deceased was female was
75 g . - disesse condition given in PART | (a) 92 é thare & pregnapc'y in last 90 days.
% § 92. l O Yes | E/No I O Unknewn
w ” E 9. WAS AUAOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 ar PART I of item 18.)
g . =1 . PERFORMED? 0 ] =]
g 5] YES NOo [
s -t .
2 5 20c. TIME OF Hou Month, Day, Year
Z b3 = INJURY B.m.
Lo = iy
b4 g g p.m. )
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
oe WHILE AT WORK ] farm, faclory, street, office bldg., erc.)
5 NOT WHILE AT WORK [J
[ - ) [} - -
. h . -
S oQ é 21. | attended the deceased from LPIIBIGZ 1o—mu+—-19-62-———nnd last saw [ alive or\_mﬂ-}L].'_-_]-Q.L_.—.| 2
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w = ) .
“ i =2 e 238516 22b. ADDRESS ] 72c. DATE SIGNED
S e o o s
I
E N o ) Sy 1515 LAFAYETTE AVE .5/ 2/62
z 23a. BURIAL, CREMATION, [ 236. DATE . EMETERY OR CREMATORY 23d. LOCATION (City, town, or county) . (State}
o s} REMOVAL ify} é 2 k .v-B kl 2 :
4 g & 7" 15-§ N PAR Berkle. y MO
o = < - FUNERM DIRECTOR J | 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
73] T - g 9 g . .
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STATEMENT BY LICENSED EMBALMER

¥

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

f ¥ i
o
e

or by Student Embalmer No,

working under my personal supervision.

Student Signed Q 62(// 4""'0 / z/?f)w

Signature of Student Embalmer
Licensed Embalmer No, }/” }/‘7
' L

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. -
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